(Use Appropriate Letterhead)

Date:

MEMORANDUM EOR /CC (WING COMMANDER or EQUIVALENT)

FROM: Requester’s Rank and Name
Organization/Office Symbol
Unit mailing address

SUBJECT: Fitness Assessment(s) Appeal

to a pre-existing medical condition which has been previo
Manager. See attached medical documentation.”

3. References. Where applicable, identify
minimum, this should include the AFI 36-2

reference in the memorandum. For example, : 05_ paraph 2.6.3.1., FAC or trained

i §>
TR

0 your own\gontact duty phone and/or email, include contact
r example, “f @ay be contacted at DSN 555-XXXX or email
d/or notifi cat10g$urposes my FAC can be reached DSN 555-

Signature of Requestor,
Requester’s Signature Block

Attachments: S
I. Fitness Screening ¢ ﬁ@stlonnalre
2. Completed Score Sheet

3. Other Supporting Documents

Privacy Act — 1974 as amended applies this communication contains personal information which
must be protected IAW DOD 5400 11R and is For Official Use Only (FOUQ)



1* Ind, (Unit/Office Symbol of Wing Commander)

MEMORANDUM FOR (Requester)

1 approve / disapprove the enclosed fitness appeals request. My determination is based on the
following:

Privacy Act — 1974 as amended applies this communication contains personal information which
must be protected IAW DOD 5400 11R and is For Official Use Only (FOUO)



